AEEEE—  MWaskinglon, D.C. 20849 Expies:

- | 346185

FORM D . UNITED STATES OMB APPROVAL
_ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Estimated average burden

(ITITTL] ———s—

07049604 PURSUANT TO REGULATION D, P T e
SECTION 4(6), AND/OR ~ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check bgx(es) that apply):  [] Rule 504 [7] Rule 505 MRulc 506 [] Section d(6) [] ULOE

Type of Filing: MNcw Filing [] Amendment . G
) Ko,
A. BASIC IDENTIFICATION DATA 1\ s 6‘4,,‘ \:,0,\
- I
1. Enter the information requested about the issuer ’ \g\ K4 7 ‘ '\
Name of Issuer (7] check if this is an amendment and name has changed, and md:calc change.) \O\ < 200) A
Heaith fusgh, Tnae . - . o\ 70 ~,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nunbey (Ietudin ‘A_rca Codé)
11T Tealace Ave, Hasprouck HegaTs, NT pl6oy | (260) 28 a{:g-‘lig‘zl"'j

Address of Principal Business Operations (Nurmnber and Street, City, State, Zip Code) Telephene Number (Including Area Code) -
(if different from Executive Offices) - '

" Brief Description of Business

Develop and oP{wq{'Q “paick-Serwe” restavrant o‘EFeﬁmg healHu e~ menv ﬂ'en\s

Type of Business Organization
corporation [:] limited partnership, alrcady furmcd [:] other {please spcclfy).

PRoO
[] business trust [] limited partnership, to be formed ' o CE
Month Year qun

Actual or Estimated Date of lncorpurauon or Organization: [7T0] [G]5] MActuaI E] Esnmated APR 0 9 2@7 E‘

Jurisdiction of lncorporatmn or Organization: (Enter two-letter U,S. Postal Service abbreviation for State:

. . CN for Canada; FN for other foreign jurisdiction) ‘ rHO
o~
GENERAL INSTRUCTIONS . . ! "mﬁClA LH v

Federal:

Who Must File: Al issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due on the date it was mailed by United States registered or certified mait to that address.

" Where To File: U.S. Securmcs and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Reguired: Em;_[i}_g_gmgs of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manuafly signed must be
photocoplcs of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only i'cport the name of the issuer and offering, any changes
-therete, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
net be filed with the SEC. )

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Oftering I.'.xemptmn (ULOE) for sales ot securities in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the approptiate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Inss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the ml‘ormallon requcsled for lhe followmg : . .

Each promotcr of the issuer, if the Jssucr has been orgamzed within the past five years;

Each beneficial owner having the powcr to vote or dispose, or direct the votc of disposition of, 10% or more of aclass ofcquify securitics of the issuer.

Each cxecutwe officer and director of corporate issuers and of corporale general and managmg partners of paﬂnershlp issuers; and

Each gcncral and managmg partner of panncrshlp issuers.

"Check Box(es) that Apply: * [ Promoter [] Beneficial Qwner [Z/Execuuve Officer B’Dlreclor [ General and/or

Managmg Pariner

Christo phec J. Land btin

I-ull Name (Last name frest, if individual)

634 Orc’/mrd [ ane . an}’\lm LaKes, NT OFHIF

Business or Residence Address  (Number and Stfcet C:ty. State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner MExecutichf’ﬁcer [B/Director [} General and/or oo

Thomas k. ‘Langbesy

. Managing Partner

Full Name (Last name first, if individual}

63% rchard Lane. /%mklm JaKes N NI 0741?

Business or Rcsndenc: Address  (Number and Slrcc( City, State, Zip Code)

Lk

Check Box(cs)that'Apply: J[] Promoter [7] Bencficial Owner m/Exccutivc Officer [] Dircctor - (] General andfor.

ﬁl CI/\ ayd ‘ Maf f‘eo ’ _ Mansaging Pa.nner

Fult Name (Last name first, if individual)

lo Mf’aclﬂlm 5+rec‘l‘ BP”PV:”E‘I)NU— 07/0?

Business or Residence Addsess  (Number and Street, City, Sl‘ﬁte Zip Code)

*

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Exceutive Officer Mireclor (O General andior

G{que DtanaL .

Managing Pariner

Full Name (Lasl name first, if individual)}

201 Allen Swtree“}' H(ACKCMS!}&CK /Ufr 0760/

Busincss or Residence Address (Numbcr and Street, City, State, le Code)

Check de(es) that Apply: D Promo:cr D Beneficial Owner D Executive Officer |:| Dircctor |:| General and/or

Roéeff Md.qra”ﬂ o ' o i Mmaging Partner

Full Name {Last name first, if individual)

FL 34108

TR4UZ &uee‘"arass Wav Na\o

Business or Residence Address  (Nuiber and Street, Clty Statg! L(p Code)

. . _ P
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer B/Direclor [} General andfor

J—Oj’ﬂ VA M jq;c';‘e ) ' ’ Managing_Panncr

: Full Name (Last name first, if individual)

357 Eﬁpaeu}oocf AVenue. rameck /UJ- 0?66@» '

Business or Residence Aw}css (Number and Street, City, State, Zip Code),

.

Check Box(es)-that Apply: [0 Promoter [B/Bcncﬁcial Owner  [[] Exccutive Officer [] Director [J General and/or

/Qa "\de_ M 056‘\(— f‘f’a ‘ Managing Partner

Full Name (Last name first, if individual}

33 Whi +€Ina” g‘l"l;ft”/‘ /7ﬂ"F7 Nfuu YorK /UY /000""

Business or Residence Address (Numbcr und Street, C:fy State, Zip Code)

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

209
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e G QT

1. Has the issuer sold, or do'cs the issuer intend to sell, to non-accredited investors in this offering? ...ceveeecireeciccnnns | ljjy -
I Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... etueeme e seeneneenseneens s ) 28,000
. . ‘ ) Yes No
Docs the offering permit joint ownership of a single unit? ..o .|

4. Enter the information requested for each person who has been or will be paid or gi\rcn,‘direct]y or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
‘If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. .

‘Full Name (Last name first, if individual)

Strasbovr g fearson Tulan Woldf T, .

Business or Residence Address {Number and Street, City, State, Zip Codcf

33 Whttha)l Street, N Fl., New Yk, NY Jod04

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....oooov.vovevcereererencnnne. ettt s an st [ All States

o mm om  © o e o, W -

CA [0 0D
M ™ A X K, A F - o M M M M
M Y K E Om R ba B
M GO o N o O v 58 WY G @9

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States} ..o . e e e st e s . [ All States

' : (H1}
' MO M
.
. Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATES) .o.e.rriciiiiinininssrnnisisesisssss s rsssesmsmessesasssensassassessassessesssssassecssssens [J All States
. (DC]
[ME] - [Mi] [MS]
'

8

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~  this box [] and indicate i in the columns below the amounts of the sccuntles offercd for exchangc and . . Y
- already exchangcd - _ R e : S ‘
. ‘ - w ’ Aggregate ° Amount Alr'cady" "
Type of Security ) . S : Offering Price Sold
: 22 s e $__= @ T 0=
W EQUILY eveoeerroe e omses s $ a’)[owzooo it _‘f_a}mo_ :
- N . E{Common [ Preferred 7 Coo Tl
Convertible Sccuritics (inéluding WrTantS) ...eo.voverrmcn e $_T0T s -o-.
Partnership Interests ettt et e e et OTSTROONS. et O— $_— 0_.'_
Other (Specify N !]\ . IO . ceeneeruneunseen s -0 - _$ -0~ -
: Total .. R - e i FSSOPRSR. 'é);OGO'JODD'S o ¢oq,aoo .
e Answer also in Appcndlx, Column 3, 1fﬁlmg under, ULOE oL ' o
. 2. Enter the number of accredited and'non-accredited investors who have purchased: sccu.rltlcs in this ' ) )
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggrcgatc dollar amount of their N \
. purchases on the total lmes Enter “0” if answer is “nonc”, or “zero.” ‘ " - )
‘ 3 . - . . Aggregate . . -
- ’ Number® - Dollar Amount™., ~
_ Investors of Purchases™  *+
ACCIEAIted INVESTOrS woovcv. e sesssreresreos cetvereteeresecemnresmsneenn 3 : ) #0@000 -
: Non-accrcdltcd Investors .. eeeemsemssnsissessaan : -0-: s 0T
“Total (for filings under Rule 504 only) .. ; s Yepooo
o . Answer also in Appendix, Column 4,if filmg under. ULOE . '
"-’ s b3 lf this filing is foranoffcrmg under Rule 504 or 505, enter the information requcstcd for all securities v T d
' sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior to the
Y .- ﬁrst sal¢ of securitics in this offering. Classify securities by type listed in Part C — Qucstlon 1. ,
) ‘ ; Type of Dollar Amount
Type of Offering Security Sold
) RUIE 505 oo oo oeas s e sie s eneensees s s ene e eres NIA s =D~
REBUIBHION A ...L- —o..o. 1 oos oo s rsees et o e N/ﬂ §_=0” .
RUIE 504 .o e et i N A s -0
T TOM itttk H/A s 000
4 . a. Furnish a slalcmcnt of all expenses in connection with the issuance and djstnbuuon of the
- *  securitics in this offerlng Exclude amounts relating solely to organization expenses of the insurer. vocT
o ~The information may be given as subject to future contingencies. 1f the amount of an expenditure is + .
_— " not known furmsh an estimate and check the box to the left of the estimate. - ) - .
B ‘Transfer AENE'S FEES uimiiiereceecereneeneeenens “' ns -0~
' : Printing and Engraving Costs............. . errveeenenes e e s ) .
. - Legal FOes .oovmnnnoroererceeccsensrcresne oot 7 $:20,09°
Accounting Fees ... e Ce s_Lfio 0
Engmccnng FEES wvvvvvsrseserseseserse - .gs_-—0—~
Sales Commlssmns (spccufy finders' fees scparatcly) e i e esnses oo seeeseeereseseee s oot [:| S__E_Q)LLO ‘
‘ Olhcr Expcnses (:dentufy) }‘bv\- A\.Coer"\ibll 57?)%5{. "“MHM .............. SR ] $ HQ 3 00_0_.
TOUA ... s sannre s s e e sm e e st enn s o se e s sene s aen
' 4o0f9 T . . -
2 . - t? )

Entcr thc aggrcgatc offermg price of sccurlucs mcludcd in thig offcrmg and the total amount alrcady
soid. Enter “0”,if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check




© Acquisition of other businesses (includihg the value of securities involved in this
. offering that may be used in cxchangc for the assets or sccunues of another

) K’e)fawanf &m_sqﬂ'dnf

- - . R
-

lNVEgE &g,«EKPaENSES A VD USE’

b. Enter the difference between the aggregalc oﬁenng pncc given in response to Pant C — Qucstlon l
and total expenses fummhcd in rcsponsc to Pan C— Qucsuon 4.a. This dlﬂ’crcncc isthe* adjusted gross
proceeds to the issuer.” ....coeeecenernnnnee

{/MBER:O

JEPROC

s /765 000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and’ .
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymentsto . .
Officers,
, Directors, & Payments to
. ' Affiliates " Others
Salaries and fees ... reeeeeeeeen s ST TP pRovRosossupvoumveeset I b St - S Os.—o—
PUFCRASE OF 1AL ESMAE .. --crerreerorerebnscsnsernsesesenseesstesssntesessnininssnsscssininsesncns | ] $on 2. Qo [WS_15 0, QD
Purchase, rental or Icasmg and installation of machinery . : - ' |
BN CQUIPIMENL 1o.ovvvvvcceermnrrersssseeeesssiess e eos eseesesesssssesssssssassnsesseseeesensssssesssnssssesens ER SO ) e * St E{S 200, 00D

Construction or leasing of plant buildings and facilities

~O8_=0= s _Fepe00

ISSUET PUTSUANE 10 @ MEFZEFY ovveevversssssrierrsrrreseneaserecernesessssseesessseresessssssessesssssennsssssssssssesssssssssssssesssseeeesesses | ] 9 0 ™~ {18 -0

REPRYMENE Of INAEDLEANESS 1vvvvuvnsrvvveasnssiessssressssssessrensssssssssssessssssessssssennnnsssssssssssessssssssssesesssescessssssssssnns 0s -0~ 0Os IDQ; 00d
Working capnal s/ 95000 s //5 000
Other (specify): ' 0Os_— 0 il ns. - -

_ S i L » [zﬁ 20D,
Column Totals v — A — E(S .ID0,0.QU E'Z(S."’b(ﬂyrwa'

Total Payments Listed (column totals added) ..... SRR ! " e @/S 4 765,000

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
. signature constitutes an undertaking by the issuer to furnish io the U.S. Securities and Exchange Commission, upon written request of its statf,
the information furnished by the issuer to any non-accredited invéstor pursuanl to paragraph (b){2) of Rule 502.

2

Issuer {Print or Type)

. ‘ " +| Signature 7 ' Date = =~ - .
He,‘i/f'h RK}’A The. : , ' . : Mav&c{\ 29 7«&07

Name of Signer (Print or Typc) ‘ “Title of Signér (Print or Type}

Chqghp‘ﬁf . Ltmq’bon o 'Pre,s:dl.n'f" dnd CED

. 3

- ATTENTION
lntentlonal mlsslatements or om[sslons of fact constltute tederal criminal violations. (See 18 u.s. C 1001 2

v

50f9




‘ - ) - .- . .

N R ‘ls any party descnbed in l7 CFR 230.262 presently subJect to’ any of the dlsquahficatlon . “ Yes ._ " No/ -
provisions of such tule? .o s ST e e '
’ - Scc Appcndlx Coiumn 5, for statc rcsponsc H ' .. : =
. . - - . : i A -t

- i i
‘., . 2. The und:rs:gncd issuer hereby undenakcs to furmsh to any state admm:strator ofany statc in whnch thns nonce 15 f'lcd anotice, on Form .
. . -D (17 CFR 239.500) at such l:mcs as rcqu:rcd by statc law; - . ] ‘ y . )

. . * I : ..

a

3. The unders:gned issuer- hcrcby undertakes to furmsh to thc state admmlstrators upon wrmcn rcqucst information furmshcd by the
issuer to offcrccs ; . N ~

e ) . L. . . ) F )
. T 2 1 o R ' ) - ' : . e ' - fha o

|

|

|

I

l . 4, 'Thc undersigned issuer rcprcsenls lhat the issuer is famll:ar wuh the conditions that must be satlsﬁed to be entitled to the Uniform
| Ilmltcd Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer c[almmg the aVBl|ﬂbl|lly .
) . ofthls exemption has the burden of establishing that thcse conditions Have been satisfied. - N '

i »
-3 . . . .

The issuer has read this nollﬁcatlon and knows thc contents to be truu and has duly caused this notice to be SIgncd on its beha]fby the undchIgned

p duly authorized pcrson - e C . - : o -l
‘ lssucr {Print or Type) - . o Signature A ; ) .. Da_tc . s
Health ,9,,,,,;. I;e, R R e | thrzk 9, D007
| Name (Prlnt or Typc] o © | Title (Print or Type} -~ . _ o E : . . BT
o Céwsbpbef J anqbim | President and CEv ' o T

. “, N R
5. !
| o
R
A p . .
¥ . + - ¢ '
' i
"
.. |
E . N
;. B . ’ L
; . , " ) .
- : 1 N + N
- + ’
. . .
- s ’ . .
Ty
1
Lt ) .f,' - [ * .
‘ ' - [} ¥ ’
. -1 o,
w o - i !
N R (2
¥ *
. !nsrrucnan g toee ’ S ‘ . ’ . ..
e Fo o Prim the’ name and title of the signing representative under his signature for the state perlien of this form One copy ofcvcry notice on Form o
.- * D must be manually mgncd Any copics not manually 51gncd must be photocoplcs of the manually signed copy or bear typed or prmtcd ;
o ' SIgnaturcs S _ . v, . ' |
6o0l9 B e ‘
I




Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

, and aggregate
offering price
offered in state

Type of investor and ‘
amount purchased in State
(Part C-ltem 2) .

wh

" Disqualification

under State ULOE
(if yes, attach
explanation of

- waiver granted)

(Part C-ltem 1) |

(Part E-ltem 1)

Number of - Number of

Accredited Non-Accredited |- _
State|  Yes No Investors Amount |  Investors Amount 7' 'Yef No
AL | !
AK B | -
Az | —
AR | | | |
Al | C [
o 1 [
] [
s [ ][ |
b § ]
nf ML [
ol Nl [~
HI | L]
ol ] | -
IL, ] L
™ I [
IA I |
K’S ‘ _I : L._J
KY ] |l
wl ] C ]
ME | | '

[ [ | S—

L

il




1 2 4 5.
' . . ‘ Disqualification | -
B . | Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach ’
to non-accredited | offering price : Type of investor and explanation of |
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Numberof |
Accredited .| Non-Accredited . : . )
“State|  Yes No Investors . | Amount | ° Investors’ | Amount | Yes [ No
MO .
MT| | il |
NV L]
B |
NJ |
NM | I | 1]
- NY -
)

ND

“OH

oK

OR

00000

i
i

PA

OOonnnnac

L]

RI

W
]

il

VA

OO

—

WA

WV

1
i

wi

_T—

§of9



1 2 3 4 5
‘ , Disqualification
Type of security ' under State ULOE
Intend to seli and aggregate ) (if yes, attach
to non-accredited offering price + Type of investor and explanation of
»investors in State ' offered in state: amount purchased in State waiver granted)
" (Part B-Item 1) (Part C-Item 1) ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited : )
State] Yes No Investors Amount Investors Amount Yes .| Neo
wY | ' .
oy | ' [
t
90f9 !




